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SUMMARY PAGE
| 1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE (Check Box
¢ Candidate Committee
Colapietro For Senate = Exploratory Committee
3 N.
Tide First MI Last Suffix
Mr Patrick A Perugino
4. TREASURER ADDRESS
Address City State Z1p Code
82 Allen St. Terryville CcT 06786
5. ELECTION DATE 6. OFFICE SOUGHT (ifapy 7. DISTRICT NUMBER (if applicadic)
(mnvdd/yyyy)
11/04/2008 State Senate 31
8. CANDIDATE NAME
Title First M1 Last Suffix
Mr Thomas A Colapietro
9. TYPE OF REPORT (Check One Box)
* January 10 filing = 7th day preceding primary  * Initial Itemized Statement Initial Supplemental Statement  Deficit
accompanying application for '- Primary *" Election
" April 10 filing ™ 30 days following primary  Public Grant Termination
N ) Supplemental Statement
+ July 10 filing * 7th day preceding election Additional Itemized Statement - Primary - Election - Amendment to
in further support of N ) . Type of Report:
. October 10 filing . 45 days following special application for Public Grant . Declaration of Excess Receipts
election . . . or Expenditures
* Post Primary Itemized '~ Primary - Election
Statement accompanying
request for General Election
Grant
| 10. PERIOD COVERED
Beginning Date Ending Date
07/01/2008 thru 10/01/2008
11, CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
s ."/’ T
/ /
( A Py
o A . ! < . ¢
L 7,7,4 %/ A Y74 Patrick A. Perugino 10/01/2008
TREASURER OR DEPUTY TREASURER (Y{GNATURE) PRINT NAME OF SIGNER DATE (mnvdd/yyyy)
PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE
TOTALS
E FILING DUE DATE
Colapietro For Senate
COLUMN A COLUMN B
This Period Aggregate
12. Balance on hand from day Committee was formed $0.00
- . . $2,485.39

13. Balance on hand at the beginning of Reporting Period

14. Contributions received from Individuals (Sections A and B) $13,069.00 $15,889.00
|15, Receipts from Other Committees (Sections C1 +C2) $0.00 $0.00
16. Other Monetary Receipts (Sections D-I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J2) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14-17) $13,069.00 $15,889.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $15,554.39 $15,889.00
20. Expenses Paid by Committee (Section N) $9.721.49 $10,056.10
1. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both Columns $5,832.90 $5,832.90
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) $0.00 $0.00
26. Beginning Loan Balance $0.00 $0.00
26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26c. = Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00 $0.00
27. Campaign Expenses Paid by Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) \5 ?38 10-40

. L
29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) 33%100. 40




js.from: Indi

Last Name

TMethod of céntn'b on:

Contribution ID #

of government the contract is with: [ Executive L1 Legislative

\Fim O Cash Personal Check Amomat of
. - erson ec . . , ;~ | Coutribution
€ MARYE ] |en/ [R |0 Money Order I Credit/Debit Card Q:0il 0
Retidental Street Address ’ City ] Staie Zip Code Date Received
279 Robeesian ST gk’ljlub (f |o0tojo 7-(08 )
Principal Occupation Name of Employer Ts this contribution associated with a OYes '3 -
— R ol A I \ . |fundraising event listed in Section J17 FNO 0
' Cfig b(’/z/ ]ﬁf g:/ (!””e(”ﬂﬁ S(‘Adpl If yes, list Event #
Is contributor a principal of a state contractor or prospective state contractor? [1Yes | Is contributor a lobbyist, spouse, OYes |Asgreste contributions
If yes, indicate which branch or branches §XNo | ordependent child of a lobbyist? B'No Vel
of government the confract is with: {1 Exccutive 3 Legislative I 0 : 00
Last Name First MI Method of contriution: [Contnibution ID # Amount of
. - ' {0 Cash Personal Check R i .= | Contribution
'“Qé,‘ /7(ﬂ | A‘NN L C [ Money Order [ Credit/Debit Card Oiis5Y l
Residental Street ‘Address ] 7 ICity State Zip Code Date Received
5° rele : Beisre ct | Otojo 11-2-03 S
Principal Occupation Name of Employer Is this confribution associated witha OYes / 0 “
C , p : 4 { fundraising event listed in Section J17 o
oupl Cliac Brrsiar lasbate CoueT | retabet
Is contributor a principal of a state contractor of prospective state contactor? [1Yes | Iscontributora lobbyist, spouse, []Yes Aggregate contributions
If yes, indicate which branch or branches §No | or dependent child of a lobbyist? $& No j 3 5%
of government the contract is with: {3 Executive [ Legislative a. ¢
{ast Name ) First Ml Method of contribution: Contribution ID # Amount of
i [ Cash Personal Check . . Contribution
PAP&_%‘ A N DO NN [ Money Order [ Credi/Debit Card Q:0ig}
Residential Strect Address i City State Zip Code Date Received
' e Re)sTo: t 1-14-08 | ),
53 Elame DR, RISTOL o6olo  {1-14 )
Principal Occupation Name of Employer Is this contribution associated with a CYes
.~ \ E fundraising event listed in Section J1? Kl No
Gurdnwee . |Bestae B.0: B Iye, s Evnt #
Is contributor a principal of a state contractor or prospective state contractor? [1Yes | Is contributor a Jobbyist, spouse, [0 Yes [Asgrcgate contributions
If yes, indicate which branch or branches M No or dependent child of a lobbyist? ﬂ No )
of government the contract is with: [0 Exccutive [ Legislative / 0 / ()‘0
Last Name First MI Method of contribution: Contribution ID # Amouat of
— ® ——— [ Cash Personal Check . . Contribution
l NE RowlC & RD bﬁl&l X |0 Money Order I Credit/Debit Card 0:019 3%
Resideatial Strect Address M . 0 City State Zip Code Date Received
‘ . | - . o
146 Fapnun6 Ton AUE | BrisToc ct | ©6o)d 17120 ¥ S
Principal Occupation Name of Employer I this contribution associated with a OYes| © 0
— fundraising event listed in Section J17 *$d No
Re ‘ I ﬁ(’, J If yes, list Event #
Is contributor a principal of a state contractor or prospective state contractor? [Yes | Is contributor 2 l_obbyist, spouse, O Yes |Ageresate contributions
If yes, indicate which branch of branches KNo |or dependent child of a lobbyist? B No 20, 00
of government the contract is with: [ Executive [ Legislative i
Last Name First MI &Acthod of contnpution: Contribution ID # ‘Amount of
. A5 Cash Personal Check . . Contribution
E : N R on o
KOS Ko'é"p A Vl (I ] Money Order [ Credit/Debit Card O o ‘ (7
Residential Strect Address City State Zip Code Date Received
. L. -
B PLaiw u\\e. ot 06062 |9-12-0K
Principal Occupation ame of Employer Is this contribution associated with 2 O gcs 4}/
& . fundraising event listed in Section J17 o g
A {er- (E_Employeed Iy, i vt _ | Jod
Is contributor a principal of a state contractor or prospective state contractor? ! DYe! Is contributor a lobbyist, spouse, [1Yes |Ageregate contributions
If pes, indicate which branch or branches o | or dependent child of a lobbyist? o

104,00

jGo, ¢




MONETARY RECEIPTS (Sections

A-D
T |HLING DUEDATE

Residential Street Address

Y

[ Money Order [ Credit/Debit Card

@ 100

State

Zip Code Date Reccived

onsfrom:Indiv A R i
Ml Method of contribution: Contribution ID # Amount of
1 Cash Personal Check Contribution

;;t}
A0

of govemment the contract is with:

[0 Executive [] Legislative

or dependent child of 2 lobbyist?

Sewel S BeisToL | 96o/Y 7-11~08
Principal Occupation Name of Employer Is this contribution associated with a [dYes
’ fundraising event listed in Section 17 &No
C/‘ ‘ 2 é’ﬁ’/ Ifyes,listEvcm#
Is contributor a principal of a state contractor or prospective state contractor? [ 1Yes | Is contributora lobbyist, spouse, []Yes Aggregate contributions
If yes, indicate which branch or branches ™ No or dependent child of 2 lobbyist? N No a 0'0
of government the contract is with: [ Exccutive [J Legislative 0 |
Last ‘N}c ] First . M1 Method of contribution; [Contribution ID # Amount of
: [ Cash Y Personal Check Contribution
//A h € (f/ m ! HQ Ui v 1 Money Order [ Credit/Debit Card H H
[Residennal Strect Address _ City State Zip Code Date Received
p ] *, . A - .
(20 fwse R CoyenTi? ST YRS A SR B Y
Principal Occupation Name of Employer Is this contribution associated with a Yes| /— ——
. fundraising event listed in Section n? No| )
State Smplo 72 Ui/ 1f yes, list Event #
s contributor a principal of a state contractor or prospective state contractor? [1Yes Is contributor a !obbyist, spouse, Yes Agsm/galc contributions
If yes, indicate which branch or branches XNo |or dependent child of 2 lobbyist? No 6 \ 0,0
of government the contract is with: O Executive [l Legislative !
Last Name Fi . Ml Method of contribution: Contribution ID # Amount of
. , ¢ [ Cash ersonal Check X i B Contribution
,QEB ('{ C‘/ IPH TBIC'//A' [ Money Order [J Credit/Debit Card O ( a 8
Residental Street Address City N State Zip Code Date Received 8?
— . @ ) ] —_ )
4’3 éuc\ci gf- AISTo G @ O06ol0 7-31-0 09’/
Principal Occupation Nime of Employer Is this contribution associated with 2 CYes 3 O
S , S fundraising event listed in Section J17 o
ec_reThEY TeTl Upan  UAL | mm et |
Is contributor a principal of a state contractor or prospective state contractor? [JYes | Is contributor a lobbyist, spouse, [ Yes |[Agoregate contributions
Ifyes, indicate which branch or branches [BXo | or dependent child of a lobbyist? TG 3 0 0,0
of government the coptract is with: [ Executive [ Legislative .
Last Name First Ml Method of contribution: Contribution ID # Amount of
A [ Cash grsonal Check L™\ : Contribution
L(( DM LAU ﬂ»A 3 Money Order [ Crediv/Debit Card O [ s 9]
Residential Street Address City . State Zip Code Date Received )
T N 61@13 i L 06o/6 7“5""03 o
Principal Occupation Name of Employer 1s this contribution associated with a OYes UL?
[ fundraising event listed in Section 11 7 [BHT
onorroe [Magwger | CCHT VI Yy i vent
1s contributor a principal of a state contradtor or prospective state contractor? [Yes | Is contributor a Jobbyist, spouse, O Yes |Asgres?te contributions
If yes, indicate which branch or branches 2% 5

(00 00

First Ml ll\'sl}thod of contnbution: Contribution ID #
X " — Cash O Personal Check O: X
G—&{LPJ)] N . |0 Money Order [J Credit/Debit Card| ~: { 3 O
L]

Last Name
Q A L\ A Q‘QIR
Residential Strect Address

30 ’@' (’,[l

City State

&

Zip Code

06786

Date Received

7-29-07

P
E&‘g_’\ﬂl(@
Nme of Employer

Amount of
Contribution

of government the contract is with:

[ Executive [J Legislative

1
Principal Occupatio Is this contribution associated with a Yes
- fundraising event listed in Section J17 Nol /7 .
» BCQﬂ/(ft‘ v MWmEG If yes, list Event # R
Is contributor a principal of a state contractor or prospective state contractor? C1Yes | Iscontributora lobbyist, spouse, [1Yes |Aggregate contributions
If yes, indicate Which branch of branches f/No | or dependent child of a lobbyist? 14 No

4 00




1. MONETARY RECEIPTS
Section B. Additional Page

| - 1TEE

EILING DUE DATE

\gdg S(—’Am"'?’

A Pi‘ﬂ'fon

B. ltemized Contributions from Individuals

Last Name First

M1

Hy) Claak ne TaY

LOristoc &

ObolD |7-14-08

Principal Occupation

Clerlt

Name of Employer

Buitoc i DepTs

Is this contribution associated with a
fundraising event listed in Section J1?

[Yes
ﬂNo
If yes, list Event #

If yes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

[0 Executive [ Legislative

OYes | Is contributor a lobbyi

o or dependent child of a lobbyist?

Aggpregate contributions

6?0,'6"0

st, spouse, [ Yes
g No

[0

Method of conlriétion: Contribution 1D # Amount of
: ; 0 Cash Personat Check , Contributi
Y LAy s . ibution
STn (—(: opd S Al\)cl LA C__ |8 Money Order 01 CredivDebit Cara| O 1 O ‘{ 7
Residential Street Address City State Zip Code Date Received

yivg

If yes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor of prospective state contractor?

O Executive [ Legislative

OYes

Is contributor a lobbyist, spouse,
No or dependent child of a lobbyist?

Aggregate contributions

A5 00

O Yes

MNo

Last Name ' First MI Method of contribugion: [Contribution 1D # Amount of

‘\/ , < ( r 3 Cash ﬁ?ersonal Check O: o Contribution
H O u : \ A “ U \ €_ ] Money Order [J Credit/Debit Card I O I

Residential Strect Address R City State Zip Code Date Received

50 Megpimany ST |(BeisToL o | 060/0 | 7719-08| Lo
Principal Occupation Name of Employer Is this contribution associated with a Yes a 5 -
fundraising event listed in Section J17 o
TanyenToey. Planmes | UIATer WOEKS yes, list Event #

Last Name - First

pmSiT“ANO

MI

L

[ Cash

dbLA

Method of contribufion:

[1 Money Order [ Credit/Debit Card

Contribution ID #

O:l:10:d

Personal Check

SecpeTARY

Residential Street Address N City . State Zip Code Date Received
15TR0QUAIS Rd. | Dristc 060(0 |6-3y-0¥
Principal Occupation Name of Employer Is this contribution associated with a [dYes

fundraising event listed in Section J1? o

POSITA M P/-umél;u G

If yes, list Event #

If yes, indicate which branch or branches
of govemnment the contract is with:

Is contributor a principal of a state contractor or prospective state contractor? [ Yes

[ Executive [] Legislative

Is contributor a lobbyist, spouse, [ Yes
o or dependent child of a lobbyist? ﬁ No

Aggregate contributions

5. 00

Amount of
Contribution

5.00

7S TRoqu otS Rl

BrisTs

ocolo |-3Y-08

Principal Occupation

p’Umblﬁ

Name of Employer

po&l'(“’ha/o Blumb i s.

Is this contribution associated with a
fundraising event listed in Section J1? ﬂNo

OyYes

5

If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? 1

Aggrepate contnibutions

Last Name N First MI Method of contributjon: Contribution ID # Amount of
} 0 Cash Personal Check . . .- Contribution
0Sil MJO ”‘ YM‘rS \/ O Money Order [ Credit/Debit Card O / 0 3
Residential Street Address City State Zip Code Date Received

an-

Qif 0

If yes, indicate which branch or branches
of government the contract is with:

s contributor a principal of a statc contractor or prospective state contractor? [JYes ! L
o | ordependent child of a lobbyist? '@'No

[ Exccutive [ Legislative

Is contributor a lobbyi

Aggregate contributions

45.00

st, spouse, [ Yes

es | Is contributor a lobbyist, spouse, [J Yes
If yes, indicate which branch or branches No | or dependent child of a lobbyist?- &No el 00
of government the contract is with: {J Executive [J Legislative J s
Last Name First MI Method of contgbution: Contribution ID # Amount of
- T . ~ O Cash . sonal Check Contribution
D en Q R \ \5 AC [\7 {J [ Money Order O 'E;redit/Debit Card

o0

Residential Street Address City - N State Zip Code Date Received

@ HwE <Hf7 Tezey/ i 1le 0673 ( |7714-05 | o

Principal Occupation Name of Employer ) Is this contribution associated with a OYes g\)
> / fundraisi t listed in Section J17 N

Real ESIATe SelP Emphece! |pitmy T T

“To

" SUBTOTAL Section B-This Page

Y

3
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